
Delaware

a/aeHORS
one VOle that started a nation

/001 JAN i gAS' 0 l
Campaign Finance Section

Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Sedion of the Office oftbe State Election Commissioner
by aU Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extr-a sheets if necessary.

Full Organization Name:

Account Number: Date oftbis Report: \\r'=\'i)'1

REPORTING PERIOD: FROM: TO:

Check the box that applies to this report:

Primary Election o 8-DAY 0 3D-DAY

Gcner.tl ElectiOD 0 s..DAY 0 3O-DAY

Other Ele<:tion 0 8-DAY 0 30-DAY

Special ElectiOD o 8-DAY o 3D-DAY

Year End Report .yi Final Organization Closing 0

Office:

Closing Date:

I autborize tbat aU information included in thts Financial Report package Is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign finance and tbe election process in the State of Delaware. I understand that representati"es from
tbe Office oftbe State Eledion Commissioner will perform an audit of all information provided on this report.

':J".... t. c..e.
TREASURER SIGNATURE

CA!\'DIDATE SIGNATURE

Page I of 11

DATE

Fill"llciai Reports (071&4)



Delaware

HlacUons...._._ ...•.•.-
STATEMENT OF ACCOUNT BALANCE

ACCOUNT#, REPORTING PERIOD, l el 30 l {llt --
FROM

;"(3 dD".
TO

1. BEGINNING BALANCE
(Ending Balance from last reporting period)

2. RECEIPTS:

""J ., IYO.s.r

A.

B.

C.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-l- TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D-I ~ TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (fotal of ~ B,C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE 0..2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total of F, G, H, I)

4. ENDING BALANCE
(Beginning BaJaoce plus 2E, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEDfTRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule 0..2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)

Campaign Finance Seetion Page 2 of 11 Financial Reports (07/04)



DelaW'are

lI/liCUORS~..-__ .....-
SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTL1'llG PERIOD: icl-3110l< -
FROM

Itemize all receipts over $ 100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
period, each item must be listed if the aggregate amoWlt is over $}OO, even if the individual 31DOWltsare not.

RECEIPTS IN EXCESS OF $100:
Contributor

Name

" "''''.b'", "'"1""'.,••...•..•.

Contributor
Mailing Address

Ag",oregate
Amount

.:t. if.C;: l!b

Amonnt
Received

.• 8'",9S ro

OTAL RECEIPTS IN EXCESS OF SIOO

!TOTAL RECEIPTS NOT IN EXCESS OF $100

f<;RAI"'IDTOTAL RECEIPTS
L-nlls TOTAL SHOL'LD ALSO APPEAR ON PAGE 2, STATDIEl'oT OF ACCOU!''T BALA.'\iCE, ITEM 2A)

CampaipFinlllce~. Page 3 of 11 Financial Reports (01JO.t)



Dela'\Nare

Illliclions........ 4.-
SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD: \c13\lt)lt - l"li3tibJ,.,
FROM TO

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Conunittees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is over £100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Oat, Payee Payee Aggregate Amount

E"""nded Name Mailjn2 Address Amount Expended
,.)lgJol.o , , \ ,nil ,I'Ii) .,.,.~..,,~

C r. .I ,r•.•
""

Iq•.W -{em. 0""
,J.qf. , • \,..... .J I •.. , Ch 'lQq •••I 7"" ~, ?~~.

trOT AL EXPENDITURES IN EXCESS OF $100

trOTAL EXPENDITURES NOT IN EXCESS OF $100

jGRA!\"'DTOTAL EXPENDITURES
inn,," TOTAL SHOULD ALSO APPEAR ON PAGE 2, SfATEc'\t:L'" OF ACCOUJ\,. BALAo,"CE, ITEM 3F)

.J !<1S(;,.lTO,
ii1.K. sq

•.I 401f. ,,'I

C:omp:oigllFill:llltt Sectlou P.lIge4 uf II Financial Reports (07104)



Delavva,.-e

elacdoos------
SCHEDULE C-I- TOTAL IN-KIND RECEIPTS

ACCT#: REPORTING PERIOD: ~D\3Ikv -
FROM

P_i3i 10k
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of$IOO for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are noL

IN-KIND COilo'TRlBUll0:'llS IN EXCESS OF SIOO:
(NOTE: FSTIMAITD VALUE RECEIVED IS FAIR MARJ([T VALUE LESS AI\'Y PAYMEI'oTSYOU MADE FOR TIlE GOODS OR SERVICES)

Date CODtnllutor CODtributor DestriptiOD of Estimated
R«eived Name Maili011:Address Contribution Value R~eived

OTAL IN4K1ND CONTRIBUTIONS IN EXCESS OF 5100

TOTAL IN-KIND CO~TRlBUTIONS !"riOTIN EXCESS OF SIOO ~

GRAND TOTAL IN-KIND RECEIPTS Cj/h-HIS TOTAL SHOULD.USO APPEAR O:-i'PAGE Z, AlIST •••TOfE •••.•OF ACCOUNT BAlA"KE, ITEM 28)

P~Sofll H •••• d'"' Rtpom (07104)



Delavvare

lI/aeHoRS-------
SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#: REPORTING PERIOD: ){IbdQ\" -
fROM

l~bijUh
TO

Itemize all goods and services expended al no charge or-Iess than fair martet value in excess ofSIOO for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each ilem must be listed if the aggregate amount is over $100, even if the individual amounts are DOt.

IN-KIND EXPENDITURES IN EXCESS Of SI00:
(NOTE- ESTIMATED VALUE EXl'ENDED IS FAIR MARKET VALVE LESS ANY PAYMENTS YOV RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
E:t••••nded Name Mailin£ Address EJpenditure Value Exnended

OT AL IN-KIND EXPENDITURES IN EXCESS Of Sloo <ZJ.-
OT AL IN-Kll"l'D EXPLl\'DITURES NOT IN EXCESS OF SIOO

RAND TOTAL IN-KIND EXPE~DlTURES <g--
Lnns TOTAL SHOULD AlSO APPEAR OS PAGE 2, STAmIL •••• OF ACCOt/!'l, BALA.•••CE, ITEM 3G)

P~g.6oUt Finandal Reports (071ll4)



i'·~~·~.'!!.QIl!l!ll
SCHEDULE 0-1 - LOANS RECEIVED

ACCT~:--- REPORTING PERIOD: )0/3 ,lab - ;,,/-3')'"
FROM TO

All 10""5 ill excess of $SO RECEIVED DURING THIS REPORTING PERIOD should be ilcmi7.ed on thilschedule. NOTE: These lonns Imlsl 111&0be l;slcd on Schedule 0-2,

LOANS RECEIVED IN ~:XCESSOFS50'
Dale Lender Name F.ru.lorlcr Nanle Descriplloll Inl Amollnl

Reech'cd Ilnd ~·I'll1ln' A,ldrc&.' nlld Mnilinu Addre'S ofSccurltv Rnle Reech'c,l

"'-

TOTAL LOANS RECEIVED (jL
ITOTAL AMOU:vr REC);IVEII SIlOUI.O ALSO """FUR 0:'1 "ACI'2, s-rATEM'tI'iTOf ACCOU!'n 1I1\L\~C[. ITEM lC)

C''''p.l~" Fin."" B•• llon POK' 7 of II Fln.n.I.1 lI'porl' (U11O~)



D~'.W~'.~'t.f!!1l!!.1.
SCHEDULE D-2 - LOANS

ACCT#:

All ouw~m1inlllouns ill eXCCSiof$50 1\\\1';,be li"Cd. This includes loum From Lending i",titlllic>ns, CundidL1tc'sl'craOlll\t Fllllds und Other Conlribu!OfS.

!.OANS IN EXCESS OF $~O'

REPORTING PERIOD: ) "/J'I/ il!"
FROM

.!. '1;:':J',IOfa
TO

Dale l.ender Name Emlon.r Name Ducrlpllon 1111 Original Payment. Loa"
Received 'lnd Mallin" Adtlres. und MAlIl~~-Alldru. nfSecurlt nnlc LORn Amounl M"de Duillnee

B--

TOTAL LOANS U
TOUL PHM~N'I'S MAin: SIIOII"') •••~~u ••prE •••••.or< PAGE 1. s-rA-rHIEN'I' O~ ACCOUr<;T !lAUNeE, ITEM JII: TOTAI.I.OM~ BAI.ANCE SHOULII "'LSO i\1'PEAROt'l PAGEl, STATEME"'TOF "'CCOIINT IIALANCE, lTlM 7)

C.mp.I~" Fin,n" S.,lIon P.~,hlll FID"noi,'II.po'" {A7104)



i'av..Jare
1!/!!.Q!!J!!li

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT#:

All expense reimbursemenls received by you and paid by yOllmust be ilemized,

REI'ORTING PERIOD: Ir.)/.~I/()t._ /OJ/.;;j)jo~
FROM TO

IU~IIVI"Utl.:t""VI,l;I'<j I ~ KU.;"" v t,LJ (MOIlIe~ 11111(1fn 'fUU Il~ I'emmllrSemelln lor ext>euses VOUIIlcurrcu,

Date Rehnbur~cr N~nle Description Activity Total Reimbursement
Received IIlld Mutlln!! Addreu of Activity Dale Exnensc Amount Received

8-

TOTAL REIMBURSEMENTS REC~;IVlm 9-
i11Jl:IMIlUJlS~.Mr.NTS RECEIVED TOTAL SlI()ULI) ALSO AI'I'I':AII ON l'Am: l. STATEMENT m" ACCOUN'l' IIM,ANell:, 1'I'f.M 21)

"''''''''UV'''''''.lur." '" "-f\'lJ IUOnlU HI" "V \l1I1U relllllJune DlBers lur ex ensu me mcuneu.
01111.' Payee Name Delcrlplhm Activity Tolal RelrnbursemCllt
I'liid Dnd Mullin Address or ACIMlv Dllfe EXlICI1!iCAmount Pnld

©-

TOTAL REIl\I8URSEI\1ENTS PAID Q
lI~:IMnURS"Mr.NTS PAm TOTALSIIOULO ALSO Arrr.AlI ON l'AGIo: 1. Sl'ATF.MENT m' ACCOUNT lIAI••••NCE. ITF.!'>!Jl}

C.",p.IKO Flou •• S"llon I"K" 90f II 1'10•• ,.1.1 R.portl (07104)



Dela'INare

lI/aeHoRS_.-._-_ ..••...
SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD:
ACCf#:

TO
Itemize all non--<:ash assets O~T1edby the organizalion including those paid for by the organizalion.lent to the organization and contributed 10 the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Reteived of Asset of Asset (Ph 'sical Address) of Asset

CO

OTAL ASSET VALUE 0OTAL ASSET VALVE SHOULD ALSO APPEAR ON rAGR 1.STATEI\IENT OF ACCOIDIT BALANCE, lTUf 5)

Page lOor II Financial Report:s (07f(1~)



Dela\IYare

II/DeUons~~_ ..•..........• ~-..
SCHEDULE G· ELIMINATION OF ASSETS

R.EPORTI~G PERIOD:
ACCT#:

ltemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period

ALL NON-CASH ASSETS

\Q\3\\~lr-
FROM

1:).\3;lDL.
TO

Date Description Disposition Value
Eliminated of Asset of Asset Received

9-

OTAL ASSETS ELIMINATED Y"
~TAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALl.NC[.ITEM 6)

P.&dIOfli FiDaD~",1 Report$ (071l14)
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